
 

 

BIN CREDIT APPLICATION 
Phone: 1-800-665-0357 

Fax: 204-889-3467 

 

Terms and Conditions - Consent to Collection, Use and Disclosure of Personal Information (Applicable both to Business and Personal Accounts) 
The applicant ( "I / me") hereby agrees with Bank West ("you”), on behalf of the Applicant and, where the Applicant is a partnership or Corporation, on behalf of the individual who signs on 
behalf of the Applicant (the "Owner") that, from time to time, 
a) You may collect credit and other financially-related information (including information related to my transaction) about me ("Personal Information") from me, from service arrangements 

I have made with you or through you with your agents, from credit reporting agencies, and other financial institutions, and from references I have provided you. 
b) You may use this Personal Information as follows: i)  to give it to credit reporting agencies and other financial institutions and, with my consent, to other parties; ii)  to determine my 

financial situation or that of the owner; iii)  to provide me with the services I or they request from you; iv)  to give it to anyone who works with or for you, but only as needed to provide 
the services to me as requested; v)  to disclose to any prospective purchaser of my account or your business, whether as a going concern or otherwise, for the purpose of allowing the 
prospective purchaser to evaluate the merits of a purchase proposal, and,  thereafter, to disclose to the actual purchaser for the purpose of enabling the purchaser to provide continuity 
of service to me hereunder; and your rights and my consents hereunder shall be assignable to any such actual purchaser; vi)  to meet any required regulatory or legislated requirements 
including, but not limited to, proceeds of crime, money laundering and terrorist financing acts and regulations.  

c) You may also use this Personal Information for the following purposes: i) to promote your services to me and add it to customer lists you prepare and use for this purpose; ii) you may also 
use my social insurance number as an aid to identify me with credit reporting agencies and other financial institutions for credit history file matching purposes. I acknowledge that I am 
not required to provide that number to you for these purposes. 

I may tell you to stop using my Personal Information in the ways described in sub-section C at any time by calling you at 1-800-665-0357. 
You acknowledge that the use of Personal Information in the ways described in subsection C is at my option and that I will not be refused credit or other services just because I have told 
you to stop using it in those ways. 
If I cease to be an account holder or this Agreement terminates, you may keep the Personal Information in your records so long as it is needed for the purposes described in subsection C. 
For further information on the Privacy Policy, please visit www.agrifinance.ca 

APPLICANT INFORMATION ***ADDITIONAL CO-APPLICANTS MUST COMPLETE SEPARATE APPLICATION *** 
FIRST NAME 

 
MIDDLE NAME LAST NAME 

ADDRESS 

 
TOWN PROVINCE POSTAL CODE 

PHONE 

(             ) 
CELL 

(             ) 
FAX 

(             ) 
COUNTRY OF CITIZENSHIP 

 
DATE OF BIRTH (MM/DD/YYYY) SIN 

EMAIL 

 HAVE YOU EVER FILED FOR BANKRUPTCY?   YES      NO IF YES, WHAT YEAR? 
 

BUSINESS INFORMATION 
BUSINESS NAME 

  SOLE-PROPRIETOR      PARTNERSHIP      CORPORATION 

ADDRESS 

 
TOWN PROVINCE POSTAL CODE 

PHONE 

(             ) 
FAX 

(             ) 
EMAIL 

 

FARM INFORMATION 
NUMBER OF YEARS FARMING 

 
ACRES OWNED ACRES RENTED ACRES CULTIVATED 

 
 
 
 

FINANCIAL INFORMATION  – TO BE COMPLETED FOR ALL APPLICATIONS  
TOTAL ASSETS 

$ 

TOTAL LIABILITIES 
$ 

FARMING YEAR GROSS FARM REVENUE 

$ 

TOTAL CASH EXPENSES 

$ 

 

COMPLETE THE FOLLOWING SECTION IF TOTAL BANK WEST FINANCING IS GREATER THAN $40,000 SIGNATURE 

CURRENT ASSETS CURRENT LIABILITIES 

CASH $ ACCOUNTS PAYABLE $ 

ACCOUNTS RECEIVABLE $ OPERATING LINES $ 

CROP INVENTORY $ CREDIT CARDS $ 

LIVESTOCK $ OTHER: _______________ $ 

OTHER: _______________ $ OTHER: _______________ $ 

TOTAL $ TOTAL $ 
 
LONG TERM ASSETS LONG TERM LIABILITIES 

EQUIPMENT/MACHIENRY $ LOANS $ 

BUILDINGS $ MORTGAGE $ 

LAND $ OTHER: _______________ $ 

OTHER: _______________ $ OTHER: _______________ $ 

TOTAL $ TOTAL $ 
 

I represent and warrant to Bank West that the information 
on this credit application is true and correct and sets out my 
financial condition. I consent to Bank West obtaining a credit 
report or other personal credit information about me from 
time to time for the purposes described below, as the case 
may be, of this application, and agree that this constitutes 
prior written notice of the intention of Bank West to obtain 
that credit report or other personal information. I have read 
the terms set out below and agree that this constitutes prior 
written notice of the intention of Bank West to obtain that 
credit report or other personal information. I have read the 
terms set out below and agree that they are part of this 
application. 
Bank West may rely on a faxed copy of this application. 

 
 

     
DATE 

 
   ___________ 
APPLICANT 
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DEALER INFORMATION 
 
Name        Contact        
 
Phone        Email        
 
FINANCING TERMS 
 

 Lease  Term (years):  2  4  Repayment:  Monthly  Semi-Annually 

 Purchase     3  5     Quarterly  Annually 
           
Rate   % # of Advances Payments    Expected Delivery Date             
 
Legal Land Co-ordinates building to be placed on           
 
Land owned by                
 
  
EQUIPMENT TO BE FINANCED 
 

YEAR MAKE MODEL DESCRIPTION SERIAL # QTY PRICE / UNIT TOTAL 

      $ $ 

      $ $ 

      $ $ 

      $ $ 

      $ $ 

 Equipment Subtotal $ 

 Dealer Fee $ 

 Agrifinance Fee $150 

 Total $ 

 
***Please attach a copy of the quote or invoice*** 

 


	FIRST NAME: 
	MIDDLE NAME: 
	LAST NAME: 
	ADDRESS: 
	TOWN: 
	PROVINCE: 
	POSTAL CODE: 
	PHONE: 
	CELL: 
	FAX: 
	COUNTRY OF CITIZENSHIP: 
	DATE OF BIRTH MMDDYYYY: 
	SIN: 
	EMAIL: 
	HAVE YOU EVER FILED FOR BANKRUPTCY YES NO IF YES WHAT YEAR: 
	undefined: Off
	undefined_2: Off
	BUSINESS NAME: 
	SOLEPROPRIETOR: Off
	PARTNERSHIP: Off
	CORPORATION: Off
	ADDRESS_2: 
	TOWN_2: 
	PROVINCE_2: 
	POSTAL CODE_2: 
	PHONE_2: 
	FAX_2: 
	EMAIL_2: 
	NUMBER OF YEARS FARMING: 
	ACRES OWNED: 
	ACRES RENTED: 
	ACRES CULTIVATED: 
	TOTAL ASSETS: 
	TOTAL LIABILITIES: 
	FARMING YEAR: 
	TOTAL CASH EXPENSES: 
	fill_44: 
	fill_45: 
	fill_46: 
	fill_47: 
	fill_48: 
	fill_49: 
	fill_50: 
	fill_51: 
	fill_52: 
	OTHER_3: 
	fill_53: 
	fill_54: 0
	fill_55: 0
	fill_56: 
	fill_57: 
	fill_58: 
	fill_59: 
	fill_60: 
	OTHER_4: 
	fill_61: 
	OTHER_5: 
	fill_62: 
	OTHER_6: 
	fill_63: 
	fill_64: 0
	fill_65: 0
	Name: 
	Contact: 
	Phone: 
	Email: 
	Lease: Off
	2: Off
	4: Off
	Monthly: Off
	SemiAnnually: Off
	Purchase: Off
	3: Off
	5: Off
	Quarterly: Off
	Annually: Off
	Rate: 
	of Advances Payments: 
	Expected Delivery Date: 
	Legal Land Coordinates building to be placed on: 
	Land owned by: 
	YEARRow1: 
	fill_44_2: 0
	YEARRow3: 
	fill_46_2: 0
	fill_48_2: 0
	YEARRow5: 
	fill_52_2: 0.00
	fill_54_2: 150
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Gross Farm Rev: 
	OTHER_2: 
	OTHER: 
	MAKERow1: 
	SERIAL Row5: 
	MODELRow1: 
	DESCRIPTIONRow1: 
	SERIAL Row1: 
	MAKERow2: 
	MODELRow2: 
	DESCRIPTIONRow2: 
	SERIAL Row2: 
	MAKERow3: 
	MODELRow3: 
	DESCRIPTIONRow3: 
	SERIAL Row3: 
	MAKERow4: 
	MODELRow4: 
	DESCRIPTIONRow4: 
	SERIAL Row4: 
	MAKERow5: 
	MODELRow5: 
	DESCRIPTIONRow5: 
	QTYRow1: 
	QTYRow2: 
	QTYRow3: 
	QTYRow4: 
	QTYRow5: 
	fill_41: 
	fill_43: 
	fill_47_2: 
	fill_49_2: 
	fill_42: 0
	hidden_150: 150
	Reset: 
	Print: 
	YEARRow2: 
	YEARRow4: 
	fill_45_2: 
	fill_51_2: 0
	fill_50_2: 0


